%?éf@ 88 ATTACHMENT V  to

Chapter 09 ATTACHMENT 4.19-D
RULES GOVERNING MEDICAL ASSISTANCE

000, LEGAL AUTHORITY. Pursuant to Section 56-202(b), Idaho Code, the Idaho
Legislature has delegated to the Department of Health and Welfare the respon-
sigility to establish and enforce such rules and regulations and such methods
of administration as mag be necessary or proper to administer_ public assis-
tance programs within the state of Idaho. Pursuant to Section 56-203(g), Idaho
ode, the Idaho _Legisltature _has empowered the Department to define persons
entitled to medical asSsistance in such terms as will meet the requirements for
federal financial participation in medical assistance payments. (11-10-81)

001. TITLE AND SCOPE. (7-1-93)

01. Title. These_rules are to be cited as Idaho Department of Health
and Welfare Rules and Regulations, Title 3, Chapter 9, '"Rules Govern1n? the
Medical Assistance Program." (11-10-81)

.02. Scope. Pursuant to Section 56-203(i), Idaho Code, these rules
set forth general provisions regarding the administration of the Title
Medical Assistance Program within “the state of 1Idaho and identifies the
amount, duration, and scope of care and services_to be_ purchased as  medical
assistance on behaif of needy eligible individuals. ATl goods and services_not
specifically inciuded in this chapter are excluded from Coverage under Medical

Assistance. (9-1-82)
002. POLICY. It is the policy of the Department, as provided in_accordance
with_ Section _56-209(b), ?daho Code, that medical assistance will be made

available to all recipients of old-age assistance,_aid to dependent children,
aid to the blind, aid to the ermanent]g and totally disabled, and other per-
e

sons covered by Title XIX of the Social curity Act. (11-10-81)
003. DEFINITIONS. For the purposes of these rules, the fo]1owin§ terms
will be used, as defined below: (11-10-81)

01. Abortion. The medical procedure necessary for the termination of
pregnancy  endangering the_life of the woman, or the result of rape or incest,
or determined to be medically necessary in order to save the health of_ the
woman; these rules are effective retroactively from October 1, 1993. (2-17-94)

) 02. Access Unit (ACCESS). Access to Care Coordination, Evaluation,
Services and Supports. Multidisciplinary, transdivisional unit located in the
regional developmental disabilities program that has the responsibility of
determining eligibility, approving services, a;sgr1n? quality and developing
resources for “services and supports for individuals with developmental dis=
abilities. (10-1-94)T

. 03. Ambulatory Surgical Center. Any distinct entity that _operates
exclqs1ve1% for _the  purpose of grgv1d1ng.sgrgwca1 services to patients not
requiring hospitalization, and which is certified by the U.S. Department of
Health and Human Services as an ASC. (9-30-84)

.. 04. Bill. The  itemized cost of all services provided to_ope glg
recipient on a single claim form. (11-10-81

. . 05. Bureau. The_Bureau of Medicaid Policy and Reimbursement within
the Division of Welfare, Idaho Department of Health and Welfare, which has the

resoonsibility for administration of the Medical Assistance Program for the
state of Idaho. 4T

. Bureau of Systems and Operations. A Bureau of the Division of
Welfare charged with the responsibility of investigation and seeking EgoseCu—

tion of cases involving Medicaid fraud. 1-82)

07. Buy-In Coverage. The amount the Stat for Part B of Title C

XVIII on behal? Sf the A/R.° ° ¢ State pays for Fart = 011-10-81)
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MEDICAL ASSISTANCE IDAPA 16.03.09

) 08. Category I Sanctions. Less severe administrative sanctions,
which can be emp]oyed concurrently, which neither require notificatign nor are
subject to appeal unless specifically allowed. (11-10-81)

09. Category II Sanctions. Severe administrative sanctions which are

appealable as provided, for_in Idaho Department of Health and Welfare Rules,
Title 5, Chapter 3, Sections 30l., et seq., "Rules Governing Contested Case
Proceedings and Declaratory Rulings." (10-1-94)T

10.Central Office, The administrative headquarters for the Idaho
Department of Health and Welfare which are located_in the State Office Build-

ing (State Towers), 450 West State Street, Boise, Idaho 83720. (11-10-81)
11. Claim. An itemized bill for services rendered to one %1) recipi-
ent by a provider submitted on any of the following Department c %1T-{8rgfj
a. DHW PH 3-80, "Ph{Sician Invoice" or such other claim form as ma
be prescribed by the Department; or 1-10-81¥
b. DHW 03-80, "Title XIX Pharmacy Claim"; or (11-10-81)
c. DHW-AD78, "Adjustment Request"; or (11-10-81)
d. DHW OP REV 4-80, "Hospital Out-patient"; or
(11-10-81)
DHW IP 3-80, "Hospital In-patient"; or (11-10-81)
DHW 0137, "Attending Dentist's Statement”; or (11-10-81)
DHW NH 3-80, "Nursing Home Statement"; or (11-10-81)

HW-0034 "Consent Form" for sterilization procedures. (11-10-81)

. 12. Collateral Contacts. Contacts made with a parent, guardian, or
other individual having a primary relationship to the patient by an appropri-
ately qualified treatment grofess1ona1. The contact must be ordered by a ghy-
sician, contained in the treatment plan, directed at the medical treatment of
the patient, and documented in the progress notes or continuous _service

= Jwu ~h O

record. (10-6-88)
13. Contraception. The provision of drugs or devices to_prevent
pregnancy. (1-16-80)
14. Department. The State of Idaho Department of Health and_ _Welfare
(DHW) . ‘ (11-10-81)
15. Director. The Director of the Idaho Department of Health and
Welfare. (11-10-81)
.16. Durable Medical Equipment (DME). Equipment other _ than
prosthetics or orthotics which can withstand repeated use by_one or more indi-
vidyal, 1is primarily and customarily used to serve a medical purpose, is gen-
erally not useful to a person in the absence of an illness or injury,  is

appropriate for _use in the home, and is reasonable and necessary for the
treatment of an illness or injury for a MA recipient. 11-1-86)

17. Educational Services. Services which are provided in buildings,
rooms or areas designated or used as a school or as educational facilities;
which are ?roy1ded during the specific hours and time periods 1in which the
educational instruction”™ takes place  in_the normal school day_and period of
time for these students; and which are included in the individual educational
plan for the recipient or_required by federa] and state educatjonal statutes
or regulations; are not "related services" as listed in Section 120.; and such
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services are provided to school age individuals as defined in Section 33-201
fdaho Code. . © 9 (12-31-91}

18. FEligibility _Manuals. Idaho, Degartmeqt_ of Health and Welfare
Rules, Title 03 Ehapter 01, "Rules Governin 11g1b111ty for Aid _for Families
with Dependent Children," and Title 03, Chapter 05, "Rules Governing Eligibilc
ity for the Aged, Blind and Disabled." (11-10-81)

. 19. Emergency. Any situation arising in the medical condition of a
patient, which, after applying the prevailing medical standards of judgement
and practice within_the community requires immediate medical intervention, All
obstetrical deliveries are considered emergencies. (10-29-92)

Endangerment of Life. A condition where, in the opinion of _two
?h%s1c1ans, a pregnant woman may die or suffer severe and lon

20.
gZ) 1icensed r . =
ealth damage if the fetus is carried to term. (1-16~80

asting physica

21, Health Authority. An authorized official of any of the seven §73
Idaho District Health Departments or their satellite centers. (1-16-80

22.. Home Health Services. Services ordered by a physician and per-
formed by a licensed nurse, registered ghys1ca1 therapist, or_home health aide
as defined in Idaho Department of Health and Welfare Rules, Title 03, Chaptep
07, Subsection 002.11., "Rules for Proprietary Home Health % Sngiesi;

. . 23. Infgatient Hospital Services. Services that are ordinarily fur-
nished in a _hospital for the care and treatment of an in-patient under the

direction of a physician or dentist except for those services provided in men:
tal hospitals. T P provictii-loTel)

24. In-State Care, Medical services provided within the Idaho border

or in counties bordering Idaho are considered to be in-state, excludjng_lon
term care, (2-:-93?

. 25. Inspection of Care Team (IOCT). An interdisciplinary team which
provides inspection of care in intermediate care facilities for the menta11¥
retarded approved b{ the Deﬁartment as providers of care for eligible (?e?1ca)

s 23-

assistance recipients. Such a team is composed of:
a. At least one (1) registered nurse; and (7-1-94)
required,béne ??3 o?l%hqug}%ga$gg_menta1 retardation professional; %9glggzg
i. A consultant physician; or (7-1-94)
ii. A consultant social worker; or (7-1-94)

_jii. When appropriate, other health and _human services ersonnel
responsible to the Dggargment as employees or consultants. p(7-1-94)

26. Interested Physician. (11-10-81)
a. A physician who rforms a Medicaid funded abortion for a fee;
or ‘ phy pe m edicai e or (11—10-81)

L b. A physician who is related by blood or marriage to another  phy-
sician performing Z Medicaid funded abortign. 9 (11-1028{)

27. Intermediate Care Facility Services. Those services furnished in

. . e_sery i
an intermediate care facility as defined in 42 CFR 440.150, but excluding ser-
vices provided in a Christian Science Sanatoria. (11-10-81)
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28.
Idaho in enforcement of established state and federal statutes. (11-10-81

. 29. Legend Drug. A drug that requires by federal or state requla-
tion, the order of a_licensed medical practitioner before dispensing or admin-
istration to the patient. (11-10-81)

Law Enforcement Authority. An agency recognized by the state og

30. Licensed Psychologjst. An_individual who is licensed to gractice
psychology under Chapter 23, T1g]e 54, Idaho Code. - (10-6-88)

31. Licensed, Qualified Professionals. Individuals licensed, regjis-
tered, or certified by national certification standards_ in their respeciive
discipline, or otherwise qualified within the state of Idaho. -10-81)

32. Lock-in Program. An administrative sanction, required of recipi-
ents found to, have miSused the seryices proyvijded by_tﬁe Medical Assistance
Program, requiring the recipient to select one (1) provider in the jdentified
area(s) of misuse to serve as the primary provider. (11-10~-81)

. 33. Medical] Care Treatment Plan. The problem 1ist, clinical diagno-
sis, and treatment plan of care administered by or under the direct sugerv1-
sion of a physician. (11-10-81)

. 34. Medical Supplies. Items ,exg]uding drugs_ and biologicals and
equipment furnished incident to a _physician's professignal services commonly
furnished in a physician's office or items ordered by a physician for the
treatment of a specitTic medical condition. These items are generally not use-
ful to an individual in the absence of an_ illness and are consumable,
nonreusable, disposable, and generally have no salvage value. Surgical dress=
ings, ace bandages, splints and casts, and other devices used for reduction of
fractures or dislocations are considered supplies. (11-1-86)

. 35. Non-legend Orug. Any drug the distribution of which is not sub-
ject to the ordering, dispensing, or administering by a licensed medjcal_prac-
titioner. (11-10-81)

.36. Nurse Midwife. A registered nurse (RN) who is current1{ licensed
to practice in Idaho, whg meets a?p11cab1e standards as found in the Idaho
Nurse Practice Act, Rules, Regulations, and Minimum Standards_promulgated by

the Idaho State Board of Nursing, and who meets one of the fol ow1n? Erov1-
sions: (11-10-81)

a. Is currently certified as a Nurse Midwife by the American Col-

lege of Nurse Midwives; or (11-10-81)
b. _ Has satisfactorily completed a formal educational program of at

least one (1) academic year that: (11-10-81)
i. Prepares a _RN to furnish gynecological and obstetrical care to

women during pregnancy, delivery and postpartum, and care to normal (giwggrgii
) ii. Ugon completion, qualifies a RN to take the certificatjon exami-
nation offered by the American College of Nurse Midwives; (11-10-81)
_ .jii. Includes at least four (4) months, in the aggregate, of class-

room instruction and a component of “supervised clinical “practice; and
(11-10-81)

jv. Awards a degree, diploma, or certificate to persons who success-

fully complete the program. (11-10-81)

) 37. Nurse Practitioner. A registered nurse gRN) who 1is currently
licensed to practice in this State, who _meets applicabie standards as found in
the Idaho Nurse Practice Act, Rules, Regulations, and Minimum Standards pro-
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mulgated by the Idaho State Board of Nursing, and who meets one of the follow-
ing provisions: (11-10-81)

a. Is currently certified as a Primary Care Nurse Practitioner by
the American Nurses Association or by the National Board of Pediatric Nurse
Practitioners and Associates, or by the Nurses Association of the American

College of QObstetricians and Gynecologists; or (11-10-81)
b, Has satisfactorily completed a formal one (1) year academic year
educational program that: y pretec a Ly (11-10-81)
. i. Prepares a RN to perform an expanded role in the deljvery of
primary care; (11-10-81)

., ii. Includes at least four (4) months, in the_aggregate, of class-
room instruction and a component of supervised clinica prac%igeio ggg

iii. Awards a degree, diploma, or certificate to persons who_success-
fully complete the progra%. P P (11-10-81)

] ) .38. Nursing Facility (NF). An institution, or distinct part of an
institution, which is primarily engaged in providing skilled nursing care and
related services for residents. The residents must require medical or nursing
care, or rehabilitation services for injuries, disabilities, or sickness. An
institution must ﬁrov1de, on a regular basis, health-related care and services
to individuals; who because of their mental or physical condition reguire care
and _services above_the level of room, board, and_supervision; which are made
available to them only through institutional_ facilities, not’ _primarily for
care and_ treatment of mental diseases. The institution is licensed in the

state of Idaho pursuant to Section 39-1301, Idaho Code and_is certified_ as_ a
nursing facility pursuant to 42 CFR 405.1120 through 405.1136. (7-1-94)

39, Orthotic. Pertaining to or moting the straightening of a
deformed or distorted part. 3 I or Promoting s (10g1-91)

40. Orthotic and Prosthetic Professional. An individual certified or

registered b the American Board for Certification in Orthotics _and/or
Prosthetics.” (10°1-91)

41. Otologist. A licensed physician who specializes in the diagnosis
and treatment of hegring disorders agdydiseases of ghe ear. (11-?0-81)

. 42 . Out-patient Hospital Services. Preventive, diagnostic, therapeu-
tic, rehabilitative, or palliative items or services furnished by or under the

direction of a physician or dentist to a patient not in need oT hospital bed
accommodation. P P (81-10-81)

43. Qut-of-state Care. Medical service that is not provided in Idaho
or bordering counties are considered out-of-state. Border1n%hcount1es outside

Idaho are “considered out-of-state for the purpose of authorizing 1on? term
care. (2-15-93)

. 44 . Oxggen-Related Equipment. Eguipment .which is utilized  or
acquired for the_routine administration of oxygen in the home. This includes
ox¥gen tanks, regulators, humidification nebulizers, OX{gen concentrators, and
related equipment. E?u1pment which is used solely for the administration of
medication into the Tungs is excluded from this definition. (11-1-86)

A5, Patient. The person undergoing treatment or receiving service
from a provider. P go1ng {11-108%5

46. Physician. A person ?qssessin% a Doctorate of Medicine degree or
a Doctor of Osteopathy degree and licensed to practice medicine by a state or
United States territory. (10-1-91)
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47. Physician's Assistant. A person_who is_licensed by the ldaho
Board of Medicine and who meets at least cne of the following provisions:

(11-10-81)

. a. . Is currentl¥ certified by the National Commission on Certifica-
tion of Physician Assistants to assist primary care physicians; or (11-10-81)

b. Has satisfactorily completed a program for preparing physician's
assistants that: y P Prog Prep I 9(11-10-81)
i. Was at least one (1) academic year in length; and (11-10-81)

-ii. Consisted of supervised clinical practice and at least four (4)

months, 1in the aggregate, of classrocom instruction directed toward Eregar1n
students to deliver heialth care; and (11-10-81

_ iii._Was accredited by the American Medical Association's Committee
on Allied Health Education and Accreditation. (11-10-81)

L . Plan of Care. A written description of medical, remedial and/or
rehabjlitative services to be provided to a recipient, developed by or under
the direction _and written approval_of a ghys1c1an. Medications, services and

as to

treatments are identified specifically amount, type and duratiop _of ser-
vice. ?10-6-88)

49. Premium or Subsqrigtion Charge, The per_capita amount paid by
the Department for _each eligible MA recipient enrolled under a contract for
the provisions of medical and rehabilitative care and services whether or  not
such a recipient receives care and services during the contract_period,.
(11-10-81)

50. Property. The homestead and all personal and real roperty _in

which the recipiegt hgs a legal interest. P P (El-lﬁ-Sl)

. 51. Prosthetic Device. Reg]acement, corrective, or_ supportive

devices prescribed by a.ghys1cwan or other licensed practitioner of the heal-
%ng arts profession within the scope of his practice as defined by stati %%Y
o} -

(10~
Artificially replace a missing portion of the body; or (10-1-91)
b. Prevent or correct physical deformities or malfunctions; or
(10-1-91)
c. Support a weak or deformed portion of the body. (10-1-91)
Lo 52, Provider. Any _ individual,_ organization or business entity fur-
n1sh]ng medical goods or services in comg]1ance with chapter and who has
applied for and received a provider number, pursuant to Section 020., and who
has entered into a written provider agreement, pursuant to Section_ 040,
(12-31-91)
53. Provider Agreement. An agreement between the provider and the
Department, entered into pursuant to Section 040. (12-31-91)

54, Provider Reimbursement Mapua). Idaho Department of Health and
Welfare Rules, Title 03, Chapter 10, "Rules Governing Provider Reimbursement
in Idaho." (11-10-81)

55. Psychology Assistant. An individual who practices psychology
under the_ supervisjon of a licensed ﬁsycholog1st when required under Chapter
23, Title 54, Idaho Code, and Section H of the™"Rules of the Idaho State Board
of Psychologist Examiners." (10-6-88)
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. ipi . individ i . ivi Medical Assistance,
56. Recipient. An individual who is receiving Me 231218088

57. Recreational Therapy (Services%. Those actiyities or services
e generally perceived as recreation such _as, but not limited to, fish-
nting, camping, attendance or participation in sporting events or prac-
, attendance at concerts, fairs or rodeos, skiing, sighiseeing, boating,
ng, swimming, training for special olympics, and special day 83rt1es
haay, Christmas, etc.g. -~ (10-6-88)

58. Regional Nurse Reviewer (RNR). A registered nurse who reviews
and makes determinations_on applications for entitlement to and continued par-
ticipation in Title XIX long term care for the Department. ~(7-1-94)

59. Social Security Act. 42 USC 101 et seq., authorizing, 1in part,
federal grants to the states for medical assistance to low-income_persons
meeting certain criteria. (11-10-81)

60.  Specialized Family Home. Living situation where a maximum_ of
two (2) waiver recipients who do not require a skilled nursing service live
with a provider family of residential habiTitation services. (1-1-95)T

61. Subluxation. A partial or incomplete dislocation of the_  spine.
(11-10-81)

) . 62, Supervision, Procedural guidance by a qualified person and ini-
tial direction and periodic inspection of the actual act, at the site of _ser-
vice delivery. (6-21-90)

. 63. Title XVIII. That program established by the 1965 Social Secu-
rity Act authorizing funding for the Medicare Program for the aged, blind, and
disabled. The term is interchangeable with "Medicare." (11-10-81)

. .Title XIX. That program established by the 1965 Social Security
ﬁct .authorizing the Medical ASsistance Program, commonly referred to as
Medicaid," which is jointly financed by _the fe eral and state _governments and
administered by the states.” The term "is 1interchangeable with "Medicaid.”

(11-10-81)

. 65. Third Party. Includes a person,_institution, corporation, public
or private agency that is_liable to pay all or part of the medical cost of
injury, disease, or disability of a recipient of medical ais1stance.

11-10-81)

66. Transportation. The physical movement of a recipient to and from

a medical  appointment or service by the recipient, another person,_ taxi _or
common carrier. {10-6-88)

67. Utilization_Control (UC). A.pro?ram of prepayment screening and
annual _review b¥ at least one (1) Regional Nurse Reviewer to determine the
ap ro?r1ateness of medical entitlement and _the_need for continued medical
entitlement of applicants/recipients to Title XIX benefits in a NF. (7-1-94)

. 68. Utilization Control -Team (UCT). A team of Regional Nurse
Reviewers which conducts on-site reviews of the care and services in the NFs

approved . by the Department as providers of care for eligible medical_assis-
tance recipients. -1-94)

69. Vocational Services. Services or programs which are directly
related to the preparation of individuals for paid or unpaid employment. The
test of the vocational nature of the service is whether the services are pro-
vided with the expectatijon that the recipient would be able to participate in
a sheltered workshop or in the general work force within one (% 0 geggj
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70.
or less that has_converted to a

seryices to

004.

as defined:
01.
02.

Idaho Codg%'
04.
05.
06.
07.
08.
09.
10.
11.
12.
13.
14.
15.

16.
17.
18.
19,
20.
21.
.22.
23.
24.
25.
26.

to developmentally disabled waiver recipients.
included in the reimbursement rate.

Waiver Facility. A licensed ICF/MR facility of ei

roup home to provide residential

ABBREVIATIONS. For these rules, the following abbreviations

AABD. Aid to the Aged, Blind, and Disabled.
AAP. American Academy of Pediatrics.

IDAPA 16.03.09

ht_%sz beds
abilita
Room and board is ng%

tion

..l_

i1l be
7-1-93)

- (11-10-81)

(8-1-92)

APA. The Administrative Procedures Act, Title 67, Chagter 52
(11-10-81)

A/R. Applicant/Recipient.

ASC. Ambulatory Surgical Center.

ASHA. American Speech and Hearing Association.
B.I.A. Bureau of Indian Affairs.

CFR. Code of Federal Regulations.

CRVS. California Relative Value Studies.

DME.
D.0.
DVR. Department of Vocational Rehabilitation.
EAC. Estimated Acgquisition Cost.

EOMB. Explanation of Medical Benefits.

EPSOT. Early and Periodic Screening, Diagnosis,

Durable Medical Equipment.
Doctor of Osteopathy.

and

ICF/MD. Intermediate Care Facility/Medical Disease.

ICF/MR. Intermediate Care Facility/Mentally Retarded.

I0C. Inspection of Care.

I0CT. Inspection of Care Team.
IRS.
MA. Medical Assistance.

MAC. Maximum Allowable Cost.

M.D. Medical Doctor

MMIS. Medicaid Management Information System.

Internal Revenue Service.

NF. Licensed Nursing Facility.

PASARR. Preadmission

Screening and Annual
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(9-30-84)
(11-10-81)
(11-10-81)
(11-10-81)
(11-10-81)

(11-1-86)
(11-10-81)
(11-10-81)
(11-10~81)
(11-10-81)

Treatment,
(11-10-81)

(11-10-81)
(11-10-81)

(1-1-83)

(1-1-83)
(11-10-81)
(11-10-81)
(11-10-81)
(11-10-81)
(11-10-81)

(8-1-92)

Resident Review.
7-1-94
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27. PSRO. Professional Services Review Organization. (11-10-81)
28. (QMHP. Qualified Mental Health Professional. (7-1-94)
29. QMRP. Qualified Mental Retardation Professional. (4-30-92)
30. REOMB. Recipient's Explanation of Medicaid Benefits. (11-10-81)
31. R.N. Registered Nurse. - (4-30-92)
32. RSDI. Retirement, Survivors, and Disability E?ffisfﬁfj
33. SMA. State Maximum Allowance. (11-10-81)
34, SSA. Social Security Administration. (11-10-81)
35. SSI. Supplemental Security Income. (11-10-81)
36. S/UR. Surveillance and Utilization Review. (11-10-81)
37. TPL. Third Party Liability. (11-10-81)
38, UC. Utilization Control (7-1-94)
39, UCT. Utilization Control Team. (7-1-%4)
40. UR. Utilization Review. (11-10-81)

005, SINGLE STATE AGENCY AND STATEWIDE OPERATION. The Idaho Department of
Health and Welfare has the authority _to, administer the Title XIX Medical

Assistance Program on a statewide basis_in accordance with standards mandator

throughout the State and set forth herein. (11-10-81
006. -- 009. (RESERVED).
010. PUBLIC ACCESS TO PROGRAM INFORMATION (7-1-93)

01. Location of_ Rules Governing Medical Assistance. A current copy
of the rules governing medical assistance, as well as other MA program infor-
mation affecting the public, is to be maintained by the Department in_the Cen-
tral Office and’in each field office. (11-10-81)

. 02. Availability of Materials. Copies of the rules governing medical
assistance or other MA program information affecting the public _will be fur-
nished to any individual or organization who, in accordance with Idaho Depart-
ment of Health and Welfare Rules and Regulatjons, Title 5, Chapter 1, "Rules

Governing . _the Protection and “Disclosure of Department __Records
(Confidentiality)": (11-10-81)
a. Formally requests specific information; or (11-10-81)
b. Formally requests to be placed on a mailing_  list to_ receive
amendments to MA program policy from the Department's Administrative Procedure
Section. (11-10-81)
. 03. Cost of_  Materials. A fee, to cover actual reproduction costs
will be assessed for all requests for copies of information. (11-10-81}
011. -- 013. (RESERVED).
014. COORDINATED CARE. (6-1~94)
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01. Establishment. The Department may, in its discretion, and_ in
consultation with local communities, organize and develop area specific R]ans
as part of a coordinated care program. (6-1-94)

a. Flexibility. Since community needs and resources differ from
area to area, the Department will maintain the flexibility to des1?n E]ans
which are consistent with local needs and resources. 6-1-94)

b. Waiver Programs. Plans may be_either voluntary, or- mandatory
gursuant to waiver(s) “granted by the Health Care F1nanc1ng Administration,

ome plans may start as voluntary and subsequently become mandatory. (6-1-94)

. c.. Models. It is antic¢cipated that coordinated care will be accom-
plished princi a11{. through primary care case management. However, capitated
plans may also be utilized. (b-1-94)

d. Purpose. The purposes of coordinated care are to: (6-1-94)

i. Ensure needed access to health care; (6-1-94)

ii. Provide health education; (6-1-94)

iii. Promote continuity of care; (6-1-94)

iv. Strengthen the patient/physician relationship; and, (6-1-94)

v. Achieve cost efficiencies. (6-1-94)

02. Definitions. For purposes of this section, unless the context
clearly requires otherwise, the following words and terms shall have the fol-

lowing meanings: (6-1-94)
) a. _"Clinic" means two or more qualified medical . grofessiqnq]s who
provide seryices Jointly through an_organization_ for which an_individual is

a1ven authority to act on  its behalf. It “also. includes Federally Qualified
ealth Centers (FQHCs) and Certified Rural Health Clinics. (6-1-94

b.. "Coordinated care" 1is the provision of health care services
through a_single point of entry for the purposes of managing patient care yith
an emphasis on _preventative_and primary care and reducing inappropriate utili-

gation of services and resulting costs. This 1is sometimes referred to as
managed care." -1-94)
) c. "Covered services" means those medical services and supplies for
which reimbursement is available under the state plan. (6-1-94)
. "Emergency care" means the immediate services requijred for the

treatment of a condition for which a delay in treatment could result in_ death
or permanent impairment of health. (6-1-94)
. : "Grievance" means the formal process by which problems and com-
plaints related to coordinated care are addressed and resolved. Grievance
decisions may be appealed as provided herein. (6-1-94)

. "Non-exempt services" means those_covered services which require
a referral from the primary care provider. It includes all serv1ce€6e§cept

those that are specifically exempted. 94)
g. "Qutside services" means non-exempt covered services provided b
cther than the primary care provider. (6-1-94¥
h "Patient/recipient" means any patient who is eligible for_ medi-

cal assistance and for which a provider seeks reimbursement from the Degart-
ment. (6— -94)
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